THE specimen now shown has been illustrated in Mr. Mummery's book on the colon. I rem-oved this specimen fromn a police sergeant, aged 41, in November, 1907, and performed an end-to-end anastomosis. He made a good recovery from the operation, and returned to his duties in the police force and remained in excellent health until four years later, when he began to suffer from a recurrence of hemorrhage from the bowel. The site of anastomosis had previously been examined with the sigmoidoscope. There was some constriction at this point, preventing the signmoidoscope passing beyond the line of anastomosis.
THE specimen now shown has been illustrated in Mr. Mummery's book on the colon. I rem-oved this specimen fromn a police sergeant, aged 41, in November, 1907 , and performed an end-to-end anastomosis. He made a good recovery from the operation, and returned to his duties in the police force and remained in excellent health until four years later, when he began to suffer from a recurrence of hemorrhage from the bowel. The site of anastomosis had previously been examined with the sigmoidoscope. There was some constriction at this point, preventing the signmoidoscope passing beyond the line of anastomosis.
Intestinal obstruction subsequently occurred and a transverse colostomy had to be performed, when it was found that a recurrence had occurred just above the line of anastomosis, and that the recurrent growth was fixed and inoperable. About a fortnight later the bowel perforated above the growth and the patient died of haemorrhage. Secondary growths were found in the lumbar glands and in the liver. There were numerous adenom-atous polypi throughout the large intestine, but no other carcinomata.
Description of specimen: The specimen consists of a piece of sigmoid flexure about 6 in. in length; it has been laid open longitudinally. On its outer surface there is seen a circular constriction extending round the gut, the peritoneunm is injected at this spot and the appendices epiploicw are drawn and adherent to the furrow. Internally at the site of the constriction there is a large irregular ulcer with a deep base and raised, nodular and everted edges. The muscle at the base of the ulcer has entirely disappeared and its place is taken by a thin layer of hard white new growth. The surrounding fat is puckered and evidently involved by the growth. The ulcer extends about half-way round the lumen of the gut; the intervening area, however, is occupied by a fungating and nodular mass of growth similar in appearance to that forming the edges of the ulcer. Above and below the malignant growth the mucous membrane is studded with a number of polypoid tumours; they spring from the free edges of the folds and most of them have well-marked stalks. The polypi range in size from that of a small shot to one which is about 1' in. in length.
The smallest tumours have sessile bases, and as they increase in size they seem to have drawn out the mucous layer so as to form long pedicles;the largest tumour has a pedicle about in. long. The polypi themselves are nodular on the surface and are of a deep red colour. Under the microscope the polypi are typical adenomata and the indurated ulcer is a typical columnar-celled carcinoma.
Remarks.-In September, 1913, nearly four years after the resection, I showed this patient at a post-graduate class at St. Bartholomew's Hospital. At that time he wa,s in excellent health and had just qualified for a pension in the police force. With the sigmoidoscope I was able to demonstrate the line of anastomosis, which was seen as a white ring and which just failed to allow the sigmoidoscope to pass through. Below this two small adenornata were visible. After recoverv from the operation the patient had had no symptoms such as haemorrhage or mllucous discharge to indicate the presence of polypi in the colon, although it seems certain that they must have been present. It is interesting to note that there was a large secondary growth of carcinoma in the liver. It seems probable that this growth was secondary to the primary carcinoma and, therefore, must have been growingfor at least four years. It is, of course, uncertain how long the secondary carcinoma of the colon had existed, but in view of the fact that the patient was in excellent health (gaining rather than losing weight) and had no symptoms referable to the bowel until within about a month of his death, is is unlikely that it could have given rise to a secondary deposit of considerable size in the liver.
Case of Multiple Polypi of Rectum and Colon.
By LIONEL E. C. NORBURY, F.R.C.S. E. M., AGED 32, an excavator by occupation. History of passing blood with the motions during the past eight to nine years. Prolapse of the bowel for the past six months; -prolapse difficult to replace. Bowels open five or six times daily, motions loose. Loss of 1 st. in weight during the last five months. The patient has lived in South Africa from 1903 to 1910. Sigmoidoscopy: Rectum and pelvic colon studded with small polypi, chiefly sessile. Exploratory operation advised with a view to ascertain if a malignant growth were present in the bowel above the level of the polypi, and if not, an attempt was to be made to relieve the condition of prolapse and diarrhcea.
